oak 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitaf or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATTENDING 
pays, [_] 


; \ 
aKa 16405 CERTIFICATE OF DEATH S786 
= ay 
ees 1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es Garrett a STATE yd) b.COUNTY fo prett 
2 ye MARYLAND 5 Lereuw 
SBR b. ClTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Bee write, RURAL and g Bey nearest town) 
— 3 rural want 58 Yre ¥ rural Swanton 
ten ‘@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
=ze X RD. 2 i RD. 2 ON A FARM? 
ess oD. 2 RD. 2 ves] nol] 
> = 
Sse 3. anticrs First Middle Last 4 DATE Month Day —Year 
B82 (Type or print) Lennie Lucretia Broedveter peat «=: Dec 22 1965 
5 £ 5, SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in years TFUNOER 1 VEAR|IF UNDER 24 HRS. 
7 ans ra oe day) Months | Oays | Hours | Min. 
5 Female White WIDOWED [2] pivorceot]| April 1, 1907 | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR L, BIRTHPLACE (County & State, or Suan country) 12. CITIZEN OF WHAT 
ssa during most of working life, even If retired) INDUSTRY - COUNTRY? 
BSE ouse Wife Own Home Garrett=Md, ded, 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 2 Pp Wg y r bf I t 
PEE Jonas Proadwater Edith Broadwater 
Say 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
se S 
£E Ss (Yes, no, or unkown) | (If yes give war or dates of service) Wall dB aia &. ‘ Ma 
ed no W ard Broadwater, Swanton, Md. 
22s 2 2 = 
eo8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PATEL Yate Beate 
rand PART |. DEATH WAS CAUSED BY: 4 ‘ 
ss g IMMEDIATE cause (a__COngestive Heart Failure ours 
Ese “fags h DUE TO ; i : 
255 Conditions, If any, which Arteriosclerotic Cardiovascular Disease years 
aoe gave rise to Immediate ©) 
see cause (a), stating the ( OVE TO 
2 ge underlying cause last. (c). 
for & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
one 1-3 
aos O18 yves[] nol] 
3.25 Ss 
sez = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
East 
SES |B) GP MeO AGE Beatty 
ofe o 5 
oo 
2838 3 {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) Grate) 
Tse a Hour am, while — Not while factory, street, office bidg., etc.) 
£23 = a 19 at work[_] at work 
3 2 21. 1 certify that (i) (this hospital) atten vat oY % baa Zl from. palo =, 1: 9____, that (I) (we) last 
= 
Ses saw the deceased alive on. 19,0, and that death occurred at A.M, from the causes and on the date stated above. 
cas TURE 22b, DATE SIGNED 
= 

ae ‘ M.D bingctor 1] PHYS. ol 
z as 22 A ‘2 * "| 22d. ADDRESS 
Ses Phillip’, Staggers Keyser, W.Va, 

23 
Res 23a. BURIAL, CREMATION,] 2 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ets DREMOVAK (Specify) Fitzweter Cen, Swanton Md 


24. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S seumrune 


Westernport, Md, BEC 9 7 {965 BEC 27 {965 51 fe ae aeT 


FUNERAL DIRECTOR 
G 


; 


funer: 


within 72 hours after death. 


ages 1 and/2 shou 


Ned in by the-! 


id completely 
remove carbon papers. 


certificate be executed within 24 hours after 
ysician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16406 CERTIFICATE OF DEATH 787 


1 Heasataed DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Residence Before edmission) 
ke eo. STATE | b. COUNTY 
_ Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
rit RURAL end ive rest town) 
it. Lake Dark 530 FPss Xx Mt. Lake Park Mat ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS @. IS RESIDENCE 
aa fia w 5 ON A FARM? 
215 Dundee Street 215 Dun yes [_] No fa} 
3. NAME OF — First Middle —— 4. DATE “Dey “Year =a 
DECEASED casire” r 
Wipe srciod) CELIA MAY CALLIS DEATH ¢ ¢.0 amiber 21, 1965 
5. SEK 6. COLOR OR RACE)7, MARRIED [5] NEVER MARRIED [_] | & DATE OF BIRTH IF UNDERT YEAR] | IF UNDER 24 HRS. 
yo unas ‘Months| Deys | Hours | Min, 
Female White | wwoww[] ovorc[]|August 19, 1890 


Nad 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housswife 
13. FATHER’S NAME 


James Sturm 


, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
Own hone 


i TRTHPLACE Tey & Sa oF foreign country) 


Mannington, We Vay» 
14. MOTHER'S MAIDEN NAME 


Sarah Davis 


The law requires that the 


death, Page 4 may be retained by the hospital or attending physi : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attene 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


director, page 3 should be detached for use as the burial-transit permit. Then Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ( t a ) 
(Yes, no, oF unkown) | lifyassivewaror delesof service) US Dan 
_No ts None os eph Maa 
18, CAUSE OF DEATH [Enter only one cauze p. Cn %: TWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) 42 G2 Cc 2 —_ 


pa x DUE TO S. EF. rs ; armel 
Conditions, if eny, which (b) OW, Req cK x bia bth E> - _ (Obs 2 


geve rise to immediete ceuse 
{e}, stating the un Boats) 
couse last. te) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS 5 AUTOPSY 

= 

3 ve (0 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ’ 201. (City or town) {County (Stete) 
= Hein im: While __ Not While factory, street, office bldg., te.) | 

= 19 work ["] et work 


that (1) (we) las 
th® causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF IGNED 
AC ct (p, | PHYS. f DIRECTOR 1 rays. 1 2 NAY f 
22c. PHYSIC! $ M 22d, ADDRESS kee. 
Sack ae 


21. 1 certify that (I) (this hospital) attended fhe decea: 
saw the deceased alive on..... A. OS, .. and that death ecieeh 
22a. SIGNATURE io 


IAME {T; ji Ee 
OP es i, ReeMen ee 2 MED 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY pee LOCATION (City, town or county) (Sn 
REMQYAL 
2f2\./65 Oakland Cemetery 
24 FUNERAL DIRECTOR DRESS ul me) "D 8 "4965 25b,. Boats g 1 eg. 
Lei Gne ral Home , Oakland fe awe 


fineral 
<= 


completely filled in by thi 
oi papers. Pages 1 and, 
ithin 72 hours after deal 


« 
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death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


C 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs 
16407 CERTIFICATE OF DEATH J9Ry 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sone 
e. COUNTY ©. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett = 
b. CITY OR aly {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporata limits, writa RURAL and give neerest town) 
uta: iL je neerest 
Leoni frer Kitzmiller 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 4, STREET ADDRESS pe. 15 RESIDENCE 
Mi 
Rt. 38 4 miles North west We Main Street ves [] NOG 
3. NAME OF — First ~ Middle — | 4 DATE Month “Bey ‘Yeer 
DECEASED 
(Type o print) Dolly Virginia iaiexs BERTH Dec, 15 1%5 
5. SEX 6. COLOR OR RACE|7_ MARRIED Fo] NEVER MARRIED [_] | & DATE OF giRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal whit last birthday) [Months| Deys | Hours | Min, 
emale W: e woowr[} _ ovorceo [] |May 14,1907 5B vn. 
TOs. USUAL OCCUPATION (Give kind of work _ ] 10b, KIND OF BUSINESS OR INDUSTRY] li, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Housework Own Home Douglas, W,Va. is 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Eckard Margaret Pearl Rover x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, ae unkown) | {If yes givawerordefasofsarvice} 
° 217-30-1676 John J. Crouse, Kitzmiller, Md,_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: BET AND DEAT, 
IMMEDIATE CAUSE (e), = = =~ tnt = 
G30] DUE TO " ‘ 
Conditions, if eny, which {b)_ Cai a. 4 = eel a a 
gave rise to immediate cause 
(a), steting the undarlying ( DUETO 
cause last. (c) 25 ————— 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. WAS. Autopsy 
= 
=i aR EIS scale 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5s 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OI ) 208. (City or town) ~ (County) “(Stete) 
ray Hour a.m. Not While bag 
g 19 ork [_] et work [_] 


2t. I certify that (I} (this hospital) attended the deceased from. = 19.G..> that (I) (we) last 
saw the deceased alive on..+% . Tega and that death occurred all ft. M, from the causes and on the date stated above, 


Gi 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED, 
M.D. } PHYS. pirecror [[] PHys. (1) tee 
22c. PHYSICIAN'S - rE 


22d. ADDRESS 
NAME (Type) 


|__”Ralph Calandrella, Mp, |.ziatymililer, Md.......2195B 


24 FUNERAL oS a S SIG URS aft FF ADDRESS 
of p . 4 s 
CLrnep Gal Lhe ae SiiimidJ Blaine, W.Va. 


23d. LOCATION (City, town or county) (Stete) 


eae wa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL weg 


Buria 12/18/65 Kalbaugh cemetery 


Mh J P.O. KITZMILLER, MD. 


MARTLANY SIATE VEPARIMENE VP MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16408 CERTIFICATE OF DEATH 


ste an — 
a io . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
o 3 Pe COs 2. STATE b. COUNTY 
5 2 __ Garrett MARYLAND || Maryland Garrett 
= = b. city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporate limits, “write RURAL and give nearast t town) 
~+~ 3 writa RURAL and give west town) i 
Se Mt. Lake Park 21 yrse { Mt, Lake Park : 
s 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~d. STREET ADDRESS 1S RESIDENCE 
= = ON A FARM? 
bind Wot 
ae y M" Street - } "My" Str ves [_] NO 
3 u “\ SO NAME OF — First ~ Middie “Last 7 ‘Month — “Day Year 
3 a (or trgeecteh a or 
$F Nypperean i aa Thomas DeWitt veaTH December 30, 19 es 
3 BS Say SEX "| 6. COLOR OR RACE/ 7 MARRIED [IT] NEVER MARRIED Ly| ®& DATE oF slat 9g 5s (In yaars {IF UNDER TY F UNDER 24 HRS 
a oF a last birthday) [Months] Days | Hours | Min. 
Aes Male White | woowe oO pore []| March 23, 1888 ves. 
8 all 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, even if retired) 
= 


Maintainance man | Military Camp Sang Run, Maryland USA 


& 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — TF 
Bw s 

$5 Matthew H, DeWitt Frances Ferguson . 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT addres’ (Son) _ 
£2 (Yes, no, or unkown) | (Ifyesgive werordatesofservice) e 

Fhe aes _None Paul DeWitt, Ube _Lake Park, Md 

= § = 18. CAUSE OF DEATH (Enter only one cause per for (a), (b), and (e).] = ny w7N EEN 
soo PART I. DEATH WAS CAUSED BY: ET pay PEATH 
Pee IMMEDIATE CAUSE (2) C oo BY. 

seg 

an t 


-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


e 
(a), stating the un it DUE TO 
cause last. ., te) 2 See 


|, cremation, or removal, and in any event, within 72 hours after death 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. ‘AS AUTOPSY 
Q SS PERI D? 
= 

tn . : B ves [] no 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ok - a 

& } 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
liste Mets While __ Not While factory, street, office bldg., etc.) | 

Ea 9 at work [_] at work 


that (I) (1 hospital) attended the deceased from. 19.2.2, that (I) (we) last 
saw the deceased alive on : rel eal 65... .. and that death occurred 2: 19, The” causes and on the date stated above. 
22a. SIGNATURE Y, 22b. DATE 
OW! CA 229 MD. ie DIRECTOR Oo PHYS. (El its 3/ AN ath 
] 22c. cas Gre 4 f 22d. ADDRESS 
A. EB. Mance, M.D. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (City, town of county) {Stete} 


lear Sang Run, Maryland 


25a. REC’D BY REGISTRAR | 25b. polonbig ‘Si we eth 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the burial. 


23b. DATE THEREOF hag NAME OF CEMETERY OR CREMATORY 


Grove 6 


ADDRESS 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


41966 


executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


7. MARRIED [X] NEVER MARRIED [_]| 8 DATE DF BIRTH 
Male White wiooweo [7] pivorceo[]| May 27, 1915 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 
suring most of working life, even If rete) 
Fess Upserato 


13, FATHER’S NAME 


Jast birthday) Months | Days | Hours | Min. 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


12. Beara a WHAT 


. ae SPATS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aol #|} 1 CERTIFICATE OF DEATH L790 
2 fie PURGE SHDENIT 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

J . STATE b. CDUNTY 

5 Garrett Sar TaNA : Maryland Garrett 
og b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
i write RURAL and give nearest town) } 
© Oakland days=16hrs 1 Deer Park 
3 d. NAME OF HOSPITAL DR INSTITUTIDN (if not In preemie glve street address) || d. STREET ADDRESS e. es 
= »| Garrett County Memorial Hospital ‘Route #1 Box 69 ves] no EJ 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
S (ype oF print) Robert Franklin Dixon peatH December 21, 19 65 
8 5. SEX 6. CDLDR OR RACE 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
= 
s 
5 


co {NDUSTRY 
stcet Mi11 Accident, Garrett, Ma, L "S. Ae 


14. MDTHER’S MAIDEN NAME 


Wa. SIGNATURE. ¢ > a "2 DATE § 3 
a A LCE CCEE wp. PHYS ™® 2] Bineoror C} pave, Saco 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. ~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


a 
2 John Tt. Dixon Bessie Riley 

b—) 

E een canopy setae , 16. SOCIALSECURITYNO. | 17. INFORMANT “RE Adres y Box 69 

s Yes 184123) Nellie Margaret Dixgn-Deer Park, Maryland 

P= 18, CAUSE DF DEATH [Enter only one cause per Ji ef r (a), (b), and (c).7 Pagar 
= PART |. DEATH WAS CAUSED BY: A 

s 7 IMMEDIATE CAUSE (a)_,2 tee 4b {BE oe = 

= 1A DUE To “4 

3 Conditions, If any, which Yd CPL? SC LZ. 
Ss gave rise to immediate 

3s cause (a), stating the ( DUE 

a underlying cause last. [o) 

= & | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIDNGIVENINPART 1(a) _|19. WAS AUTOPSY 
2 = = > 

8 {8 ves [} 8D Eg 
= C |= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

5 & | OR CDNTRIBUTING [] CAUSE OF DEATH 

°o © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 = | 2c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,) 2Df. (City or town) (County) Gtate) 
7 3 Hour a.m. While Not walle factory, street, office bidg., etc.) 

2 = p.m. 19 at workL_] at work 

: 21. f certify that (1) Cnisitiypitat) attended the can 5 Se 19 2, 19-65, that (1) (we) last 
e saw the deceased alive mDeCe 20, 19 65, and that death occurred ats sdthdthe causes and pn the date stated i 
i] 

cc 

a ; 

2 t 720.” PHYSICIAN'S 22d. ADDRESS 

5 {__ YE@P) Dr, A. E. Mance Oakland, Maryland 

2 23a, BURIAL, CREMATION,| 23b. DATE THEREOF fee NAME OF CEMETERY OR CREMATORY a LOGATIDN (City, town or county) (State) 

2 REMCUAL sSoeciry) 


Bu 12/23/6 ine Park Co EE rie 
24. FUNERAL DIRECTDR i 3f 2 See = 7°) be ee inne pba ais Je a wk 
eighton= ~purst ty Pune Mead Tome, Oakland, Mc | QeC2 28 1969) boa J age 


y 


( 


letely filled in by the funeral 
within 72 hours after“deati 


yestarbon papers. Pages 1 ani 


, cremation, or removal, and in any event, 


transit permit. Then please re’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16410 CERTIFICATE OF DEATH LY2O5 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission; 
uPGENT a. STATE b. COUNTY 
GARRETT MARYLAND We Ve Ae GRANT 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH CF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 
DAY BAYARD SX 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. patie IS 
GARRETT COUNTY MEMORIAL HOSPITAL yes Bd no) 
3. Pa bY First Middle Last 4. SATE Month Day Year 
(Type oF print BERGE IRVIN FLUKE DEATH DECEMBER 9 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
O O last birthday) | cal Hours Min, 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


WIDOWED Bx] oiworceo[}| DEC. 2, 1896 
1Da. USUAL DECUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE inty & State, or foreign 
during most of working life, even If retired) | INDUSTRY ee eae pecs 


General Farming FARMER | Hopewell, PA. UsSehe 

13. FATHER’S NAME 14. sfaTacns MAIOEN NAME 
JAMES E. FLUKE CHRISTINE ZOOK 
RS DEGEASEO EVER INU'S: ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 17. INFORMANT nadress 

Yes Ww_I 23-60-28 6liijospi. tal Records 

18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 [LINTERVA BETWEEN 

PART |, DEATH WAS CAUSED BY: 7 ere 

IMMEDIATE CAUSE (a). Z- cid 


Y +O} DUE TO 
Cenditlons, If any, which (b) 
gave rise to immediate 
cause (a), stating the OUE TD 


underlying cause fast. (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVENINPART l(a) |19. eee ede a 
SH eG6GQG60g&€———mmes_ 
é ves) No 
& 
& | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= j 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
s 
= Hour am. White rset whe factory, street, office bldg., etc.) 
a 
= Aus 19 at work [_] at work QO 


21. i certify that (I) (this hospital) attended the deceased fro , 1941 to DisCEMBERD, 19.65. that (1) (we) last 
saw the deceased alive otis 9 18 65. and that Peng a: at 7.2 35MPdtathe causes and on the date stated above. 
2a. 2 


SIGNATURE y | 2b. 0 pines aaa 
ATTENDING £0. STAFF ) 
oe COLELLO M.D. PHYS. oirector [] Pxys. [] Me 


226. PaSIOIANS 22d. AOORESS 
e) 
| ba DR. A. BE. MANCE OAKLAND, MARYLAND 
23a. BURIAL, ie ps | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Fie Oak Grove Cemete Near Gorman, Mds 


ADDRESS | i REC’O BY REGISTRAR 4 penis |GNATURE 


neral Home, Oakland, Ma HEC 15 1965 


in 24 hours after 


sd, 


B 


ATTENDING PHYSICIAN: The law requires thai the death certificate be execute 


ug 


IO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


164171 CERTIFICATE OF DEATH 4792 


'2 L 
£3 1 PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, if Insiitution, Residence before admission) 
Se a Y 

25 a. STATE b. COUNTY 
sae Garrett __manvtann || "Maryland _ < Garrett | 
=U b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (It outside corporata limits, writo RURAL and give noarast town) 
Bas write RURAL and give nearest town) 
£73 Oakland 2 Oakland 

3 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ) d. STREET ADDRESS . 6 ROR 
” 
rd . 
Fae | eer | Ree ves [] No 
= Bn ‘|3. NAME OF First Middle Lest 4. DATE Month ‘Dey Year 

= an DECEASED OF - 
pee Dyson wine ese ae ie et riend Zen Decs UP 19 
o3= 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR] IF UNDER 24 HRS, 
#2) . Seal birthday) renital Deys | Hours Min. 

5 Female | White |weowefy overt]! June 10, 1895 170 

ace 103. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘o e done during most of working life, 

a cf é ; 

Es? Housewife Own Home_ _Fairchance, Pa, | WSA~ =e 
28 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
Hy 
a8 Samuel Teets La | _Sarah Sines Sige es ae 
5 5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or unkown) | (Ifyesgive werordatesof service) | 

Lal ry ‘“s, 

abit ches SS OL NE SY eH SESS To RE 0/2 GAZ 60RD Groen So (CPP 
gas 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) INTERVAL BETWEEN 
ga 5 rs PART, DEATH WAS CAUSED BY: ne aeons ONSEN ANEIERT 
pies IMMEDIATE CAUSE (a) Coronary thrombosis _ : _____|_ Sudden——_— 
G29 20 / DUETS Cong Pee 1 a 

a o 

eee § Conditions, it eny, which (b) Coat at ors SSS eness ss Years outs 
“3 3 BS geVe rise to immediate cause = 
2 ee {a}, steting the underlying DUE TO 

525 souse lost te) = ey AELAA( -*, ono a set 2 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{e)] 19. WAS AUTOPSY 
Bese i} a a a PERFORMED? 
Bee. 5 ves [] Not] 
£3 ain = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) oe oe 5 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
cae ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

pr! o _— ——— - — 

3 sis S | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) (Couniy) (State) 
3 < 85 6 Hour a.m. White __Not While fectory, street, office bldg., etc.) | 
Sees S Pam. 19 at work [] ot work [] 1 

2088 oe WZ, tor STE SOF, Wasa, that (1) Fe) last 
433 s mee) 2 Op M, from the causes and on the date stated above. 

TR ae STAFF 726. OONED 

ATTENDING. MED, TAL 

4 Bos eS = é a ald rey oO mo. | PHYS. XE] Director [} Phys. [] 10028665 
3 fe PHYSICIAN'S e 22d. ADDRESS 

on = NAME (TreeJames H, Feaster, Jxr., M. D. |104 S, 2nd, St., Oakland, Md. 21550 
2pe2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
$558 REMOVAL , (Specify) Joe f aoe é y: “ 

“as buria 12/2°/65 |Hoyes Run Cemetery Garrett Co. Varyland 


VR ATS (4) '. 
15M 7-62 


AN S86 fee 


a DIRECTOR'S ao URE d ADDRESS 
Gea Oakland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours] Min. 


yrs. 


S. SEX 6. COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [[] | 8. DATE OF BIRTH 
M | WwW wiboweD [4 DIVORCED [] Oct. 13, 1898 


7 (sq. 
ome 12 CERTIFICATE OF DEATH ee es] 
& 33 Ne eee DEATH os UeVAD REAIEENCE (Where deceosed lived. If institution: Residence before odmission) 
5 38 \ ‘) a. a. b. COUNTY 
ae Garrett peg ist. 06 COLU HW BIA 
ES ie 3 b. CITY OR TOWN (if outside corporote limits, write | .¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g = RURAL ond give neorest town) . Iy/, 5 G , we; 
2 $2 rural, Grantsville 26 month hi VAS bt Lg Tor) Y> iY 
a 2s d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae: Z OR INSTITUTION , q Sr N. 0) ON A FARM? 
@: me) Goodwill Mennonite Home, Ing. 2/24% T S7 /V. . ves] No I~ 
¢ ec . 
i |. NAME OF First Middle tost 4. DATE Month Day Yeor 
x UF DECEASED © OF 
23 Cree oro rate Her sla cal DEATH /2 425° 96S 

~o 

22 

3 

a 

3 

8. 

Fe 

{5 


oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retire 
ophysicist U.S.Government Maryland U.S As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° Samuel Hershberger Elizabeth Tice 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY al INFORMANT Address 
= (Yes. m0, of unknown) (yes, give war or dates of service) 
Rg cote aS 570-62-2322! Hazel Hershberger, Washington, D.C. 20037 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 


': . Mi 
Se | DEATH WAS CAUSED By: creh Fe / { I Caner. hae 
: (Xx DUE TO 4 

Cenaltjansateacpmeney * Copa / Oterios cleres is 

gove rise to immedioto{ 1. 


couse (0), stoting the under- 
lying couse lost. ©) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


Severe [years 


ransit permit. 


the registrar prior to burial, cremation, or remaval, and in any event 


ENDING PHYSICIAN: The law requires thot the death certificote be executed wi! 


rs 

a 

3 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH UJNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }io}/19. WAS AUTOPSY 
a 3 bY 

= RS 

& 3 Previous Chrebyu | Thire ms, host YES L]_NO pm 
) = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

s & | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 = Gora mn While ener foclory, street, office bldg., etc.) ! 

3 = pom. 19 lat work [at work (J t 

$ 21.1 certify that | attended the deceased fram,_____. May ma 193, ta_LA eet \ oe 19, that | last saw the deceased 
és ‘i ‘ 

2 alive on. LRGs RE, 19. €..$~, ond that death accurred alf2e4S, /M, fram the causes and an the date stated abave. 


LE ADDRESS (Street, city or town, stote) DATE SIGNED 
SUA ee - ? Lrhebcl. wo. 349 Lain S&F. / Hegersda le, t.lafeges 


poge 3 should be detached far use as the buri 


TO FUNERAL DIREGsOR: After this certificate has been signed by the attending physici 


o? } 
ze mown “Tau. E , Beewesize MD 
ee ype ‘ ae ay ee einer: Sn A eee ee oe ee 
as 220. BURIAL, CREMATION, | 22b. DATE THERE: Fed ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
res REMOVAL (Specify) Z 4 ie = é F . 
as Duin ke RA IRIE aes DOS, 
= 23, FUNERAL DIRECTOR'S SIGNATURE | ADDRESS “EC BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS } 4 i, ihinyfo 
SM ae LO a blr. fu : DA 2 R 196 L big Jeep 
7 aid 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


ind completely filled in by t! 
move carbon papers. Pagés 1 a 


5 
3 
= 
= 
a4 
i. 
os 
a 
a. 
s 
s 
ot 


The law requires that the death certificate be executed within 24 hours after death. 
ys' 
‘ior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health pr 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


164) 3 CERTIFICATE OF DEATH 13794 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Garrett MARYLAND Virginia Preston 
b. CITY OR TDWN (if outside corporate timits, ¢. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corpotate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Oakland 5 days Aurora £5 Ho 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree saiess) d. STREET ADDRESS a aT a 


Garrett County Memorial Hospital ves[] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED J 
(Type or print) Nora B Jennings | DEATH December 1. 19 
5. SEX 5. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years oT ect FUNDER 24 HRS. 
3 last birthday) (Wonths | Days | Hours | Min. 
Female White WIDOWED [34 DIVORCED [_] 5 /20, /j 890 75 ys. é 
1Da. USUAL OCCUPATIDN (Give kind of work done LL. BIRTHPLACE (County & State, or foreign country) 


1Db. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Hwfe Retired Home_ 


13. FATHER’S NAME 
Samel Dressler Bell 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 


No No 


NEEN 
DNSET AND DEATH 
1B fJee 


me 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: Zo, 
é IMMEDIATE CAUSE (a)___¢ JC WES ta Hed ‘on 


ap 4) 
7 f DUE TO 

Conditions, tf any, which ) 

gave rise to Immediate 

cause (a), stating the DUE 7D 

underlying cause last. () 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 1 JOTHETERMINAL DISEASE CONDITION GIVEN INPART 1{a)  }19. ie cS Te! 
wl bed ves} NOE 


208, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While p— Not While 


tEeOMeE HOW TNTORY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) 
factory, street, office bidg., etc.) 


(County) 


p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from. a | Eee 19. that (I) (we) last 

saw the deceased alive nn_Yec 13, 19 65. and that death pccurred at_2_P-M, from the causes and on the date stated above. 
Za. SIGNATURE) =| 22b. DATE SIGNED 

a {ELE in RE pen WE | 
22. PAEICIANs 22d. ADDRESS 
Dr._Be_L. Grant 
23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


|AR'S SIGNATURE 


“ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove 24 


The taw requires that the death certificate be executed within h 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


VR AI5 (4) 
15M 4-64 


f 


= BNNs) 
$ 2s 
oo om 
= 
5 2s 
= $5 
“ig = 
aats 
Seas 
So gs 
as 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
ao. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ = 
16414 CERTIFICATE OF DEATH 795 
Be ae ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
a oe : a. STATE b, CDUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmlts, write RURAL end give nearest town) 
write RURAL and give nearest town) : 
Oakland 3 das. l hr. Mt. Lake Park 
d. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) || )d. STREET ADDRESS 6. IS RESIDENCE 
Garrett County Memorial Hospital 515 F. Street vesC] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Lucia Nae May Kimmell DEATH Dec. 3, 1965 
5. SEX 6. COLDR DR RACE )7. MARRIED [3q NEVER MARRIED [] | & DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
‘ last birthday) hs | D: H Min. 
Female White wWiDoweD [7] oworceot}| 3/9/ Be 1 877 ee ed alee 
10a. USUALDCCUPATIDN (Give kind of work done] 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY [ifetebeteSrdar te Cha CDUNTRY? 
Housewife Own home io. Maryland ed eA. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Henry 0. Hamill Mary Ann Price 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Addres> 15 EF. Obreet 


(Yes, no, or unkown) | (If yes give war or dates of service) 
None 

18. CAUSE OF DEATH [Enter only one cause per ljne for (a), (b), and (c).) 
PART t. DEATH WAS CAUSED BY: 


= _ | ONSET-AND DEATH 
IMMEDIATE CAUSE (a) ~e OARCL zy 2 
1X DUE 1D 


conditions, If any, which g 1 ALY Say. 4. Mr Doc 
o). es Li a a Sve 


Husband-Toten A. Kimmel] Mt. Lake Park,Md. 
INTERVAL BETWEEN 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlylng cause last. ©). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. WAS S AUTOPSY 
= a 
ols ves [NO Ef 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of Item 18.) 
© | DR CDNTRIBUTING (1 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME DF INJURY Month, Day, Year | 20d, INJURY OCCURRED )200, PLACE OF INJURY Home, farm,| 208. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
° while Not While 
= p.m. 19 at workL_] at work O - 
21. I certify that (I) (this hospital) attended the deceased from. rer tp_.2Aie | 192 that (I) (we) last 
" . 
saw the deceased alive on _ ree iol , and that death occurred at=222M@fedihethe causes and on the date stated above. 


past hk 2S Fe 22b. DATE SIGNED = 
ATTENDING D. STAFF >] 

| ere Whiz LAC M.D. PHYS. pinector (PHYS. YfQoele us 

Ze. PRYSICIAN'S 


/ ARCETe 22d. ADDRESS 
e, mn 
oe Dr. AE. Mance Oakland, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


24. FUNERAL DIREC 


eg ans 
eighto 


ad 


a 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aff; 


yn of STATISTICAL RESEARCH AND RECORDS, 


igalt 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 


{a}, steting the underlying 
eauso last, 


} 


{e) 


FO MEDICAL EXAMINER'S CERTIFICATE OF DEATH J p76 6 
TEA \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where docassed lived, If Insiituilon: Residence before edmission) 
~ oO 5 F a. STATE b, COUNTY 
BS ~ A Garrett MARYLAND d Md. Garrett 
8 1S $ b. cry ‘OR TOWN [if outside corporata limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and giva nearest town) 
8 5 Se write RURAL and give neerest town) ee 
eohe e ib i 
<2: 5 = 3 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Bqglaou ! ON A FARM? 
BSees y¥ s Fam a y ; eee ihe Fes yes [] No [] 
bcs ga* 3. NAME OF First Middle Last 4. DATE Month Day Yoor 
Bogor DECEASED OF 
Sey (eacbin: SMevelee.. VICLeek peaTx_ Dec. 10th. 196 5 
= EN 5. SEX 6. COLOR OR RACE) 7, rannieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
nN test birthday) [Months] Deys | Hours | Min, 
= RP W wioowe [J] oivorceo [] | May 22, 1884 82 yn. | 
oo. = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
er es done during most of working life, aven if retired) = 
325 Propri.etress pt. House Garrett County, Md. USA 
és : 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
° 4 
Sees Ambrose Bevans Mollie Jordan 
Cbe e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
° 
seas (Yes, no, or unkown) | (Ifyes givewarordatescf servic: = : : 
e255 ale Francis Jordan, Médina, Ohio 
= etek 18. CAI OF DEATH [Enter only one eause per line for fa), (b), and (c)-] ws INTERVAL BETWEEN 
£29 PART I. DEATH WAS CAUSED BY: 
528 A IMMEDIATE CAUSE (e} Coronary occlusion Sudden 
Sone oe: 
asec Yao! ge Years 
53° Conditions, if eny, which e) Arteriosclerosis, generali,ed 
was geva rise to Immadiate couse a 
x = DUE TO 
ee 
ERS 
8&5 


e. 
= 
3 
iH 
5 
a 
3 
ES 
° 
= 


took charge of the remains described above, 
Natural causes — Accident im} 


Ie. 


its designated agent, prior to burial, 


held an Autopsy ax 


fide [_], 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)! 19. WAS AUTOPSY 
$a PERFORMED? 

ae Carcinoma of colon, operated Feb. 1965 vs [] No fy 

i | 20n. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury In Part | or Pert Il of itam 18.) 

| PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

 |20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208, (City oF town) (County) (State) 

= a Hour em, While __Not While factory, strest, office bldg. ral 
3 19 jet work [] et work 


ican feist Inquiry [% 


Homicide mt Undetermined manner i] 


CHIEF MEDICAL EXAMINER [~] 
12-10-85" 


and in my opinion 


ASSISTANT MEDICAL EXAMINER (ta 
DEPUTY MEDICAL EXAMINER PX] 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, 


V EXAMINER; 
3 NAME Temes H, Feaster, Ite, Me Us _pddren(sramcty, town, orem OeKland, Ma, 
= ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State) 
i. REMOVAL (Specify) ‘ ‘ 
2 Burial di2/ 15/65. Grantsville Cem. Grantsville,Garrett, Md. 
23. FISNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vi Aisa K Nornne— Grantsville, ma.IDRC 15 1965| 


gry abs te 


2'*e redgreten = 


age & 


ree 


a ee ee cele “sk: * 
‘ce: ah netie Soe 2 BG “ 
ns sea 


2 


Sata one t eee, AR 


* oe ae inte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16416 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S797 


foie 
FOR STATE 


HEALTH DEPT, 


@..... 
and 3 to the funeral 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ a. STATE 9 b. COUNTY 
eee ey, It Garrett SAAT ERND Maryland Garrett 
fad 3 = b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
> & 3. i iia OFS cae pearer town) y + 
2 9S Rural, an 5 yrse { Rural, Oakland 
us Be d, NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Se 
3 , ? 
& 2 Underwood Road ! Underwood Road o 
mee srwood Roa ves] no) 
z s ne 3. Rereren First Middle Last 4. nate Month Day Year 
@ a i Ry a 
Bat (Type or print) DALE LEON MAHAPT'RY | oeats Dec. 7th. 1965 
5 
“<4 5. SEX 6. COLOR OR RACE | 7, MARRIED F<] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR|IF UNDER 24HRS. 
= @ E Male White inoue - a ah a i 1 last birthday) pesite] Days | Hours | Min, 
Sa° wv v D DIVORCED ta yrs. 
séts ge 1Da. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 32, CITIZEN OF WHAT 
~2E FF during most of working !Ife, even If retired) INDUSTRY COUNTRY? 
Bop “> Building Contractor Building oor fark, Maryland USA _2 
35 8&5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ease Bo 
3 a= Tes x 
eee William L. Mahaffey P. LY ld: y 
ie) Pas Sil - Mahaffey ear’ arvey 
eee core 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address (Widow) 
Aco = (Yes, * ‘or unkown) | (If yes give war or dates of service) 21 ind 3h, i 92 WLAOW 
g=f x vf om oie, Telen Ms ¢ ad. Mad 
BS £8 10 +/*Helen Mahaffey, © d_, Ma. 
= Se Be 18, GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BET WEEN 
we we PART |. DEATH WAS CAUSED BY: Poctured sk! 
2-5 2s 97OX IMMEDIATE CAUSE (a) 28) wll Sudden _ 
Cee SiS is DUE 10 4 
SoS 25 Conditions, Hf any, which & Self Inflicted rifle shot of head. 
S82 5 gave rise to Immediate 
Sede, 2 Sb cause (@), steting the ( OVE TO 
3 2 od underlying causa lest, (0). = 
Raced a) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
R2e 3 & yes] Nox] 
52 Ss J 
gue 25 OV |20e, “EXTERNAL CAUSE Was — 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert II of Item 26.) = 
S23 Se & | PRIMARY] or CONTRIBUTING [) 3 i 5 5 
see Be & | CAUSE oF DEATH. hot self in head with rifle. 
=.= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Wountyy (State) 
zis of 3 glievoracac While — Not Whll factory, street, office bidg., etc.) 
2 Home 
2 22 = mM. at work at work. : . — 
aah ae 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection &K], Inquiry K], and in my opinion 
28 Sa death resyfted from: Natural causes [_],  Acciden , Suicide FE], Homicide [_], Undetermined manner 
se BU = MINER [7] 
+58 NW CHIEF MEDICAL EXA Oo 
28 22 ere . Lin Ze . ¢_ 4~" iy p, ASSISTANT MEDICAL EXAMINER [—] = mabe aio 
a .D. 
kt hee DEPUTY MEDICAL EXAMINER 3% ] 12=7 
= ) 
53 = “aN NAME Irype) James He Feaster, Ire » Me dD. Address (Street, city, town, or countyOak Land, Md. 
2 _ = 
35 B= 254, BURIAL, CREMATION, 250. DATE THEREOF 23c. NAME OF CEMETERY DR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
so*. peclfy) ojeke =) 
sfosd | By ee 12/10/65 Barrett Co, Memoria Oazland, Md. 


TO DEPUTY ol EXAMINER: Thi 
Please execute the certificate, wri 


t 


25b. REGISTRAR'S nega 


24. FUNERAL DIRECTOR ) ot Le | 25a. REC’D BY REGISTRAR 
10. Liat = 
a oightonapul aS ral Tome, Oalland.Ma DEC } 8 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


wal 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


Page: 
t, within 72 hours after: 


pletely filled in by t 
carbon papers. 


ned by the attending physician and-com| 
{al-transit permit. Then please ri mov 
I, and in‘any 


BI 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


VR AIS (4) 


20M 


65 


CT 


> 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16477 CERTIFICATE OF DEATH 79y 
ais bit OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Garrett fenrcand astATE Maryland =». county Garrett 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN ([f outside corporata limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) v 
Oakland 2 mos., 2 days “\ Deer Park 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
? 2 . | 
Garrett County Memorial Hospital ! ves L]_no fat 
3. NAME OF First Middia Last 4 DATE Month Day Year, 
{type or print Elsie Louise Mayle | Lae 12/1/ 13 
5. SEX 6. GOLOR OR RACE | 7, MARRIED ["Y NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
ale last birthday) 1. 
Female White wipoweD [7] pivorceo [] 9/26/05 6 ‘s ors] Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aur mst of working life, even If retired) INDUSTRY ‘ s ae col 
HES Own home Mineral, West Virgini U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Davis Della Latherman 
oes DECEASED FVER iN O'S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT (Htsband} ‘Address 
5, 0, owl ‘yes give war’ jates 01 ICE, 
fe) | ~10-.620| ~ Harry H, Mayle Deer Park, Md. 


cause (a), stating the DUE TO 
underlying causa last. (©). 


18. CAUSE OF DEATH [Enter only one cause perAife for (a), (D), and (c).1 F — INTERVAL BETWEEN 
Pa DEA Ry LT LC Lt [he 2 
“ DUE TO 
Ccnditions, If any, which LE / fe aa he Ch. 4 CVE 
al rise to Immediate eA ct LA g44ee 7 Lh, LLGd y 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. at 
= oS age oa 

S yes [-] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. Whila Not While factory, street, office bidg., etc.) 

a 

= at work} at work [J 


21. | certify that (I) (this hospital) attended the deceased from V4" ¢%9  _, 19. , to. 21902 , that (I) (we) last 
saw the deceased alive.on__Dec. Lh, 19 65 , and that death occurred at_1:1,9¢}Hom the causes and on the date stated above. 


22a. SIGNATURE, (<9 22b. DATE SIGNED oe 
The LUC EG Bm BE OL lic 


22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (ype) Dr, A, BE, Mance 


23a. Reva een 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
_(Spge! 
cane 12 


24. FUNERAL DIRECTOR 


ark ¢ netery Payle J 
CL). x wee ES 25a” REC'D B' t i (ae ' 
Leighton-D 1.0) 26 Home , Oakland .Md ¢l DEC 20 1965 | f Chorley Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ’ 
betes, 16418 CERTIFICATE OF DEATH LI SOO 
B 82 
& 2 Ft # 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
5 a. COUNTY 
5 sal Garrett “Maryland » coun Garrett 
ong G ot MARYLAND u - bol v 
3 +28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
a write RURAL “a oe ee hl 10 4 1 a 
SS 2c Ja, an yrs. x Oaklan 
£ Bt d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give sireal eddrass) d. STREET ADDRESS °. eae 
¢ t | A 
@=*: 128 E. Pennington St. : 128 Pennington St. | vws(] xofk 
3: 24 5a { 5 WANE CF” “First ~ Middle Last . DATE Month ‘Day Yaar, 
2 6n rE. oF 
ae {Type or print) Frank Leslie McDaniel 2nd. DEATH Dec, 8 1965 
vgs 5. SEX 16, COLOR OR RACE|7. “B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
2 8 : : ; 7. MARRIED [SX] NEVER MARRIED [_] ; ter buthSey) | ponbe| Bese fess Mn 
: ga fale White woowp[] oivorceo[ | March 15, 1921 | 44 mm | | 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if retirad) 


1b. KIND OF BUSINESS OR INDUSTRY | Wi. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cashier as. Bank |Shinnston, W. Va. USA _ 
13. FATHER'S NAME -¥ "14, MOTHER'S MAIDEN NAME 7 
Frank L. McDaniel list Willa Martin , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
(Yes, no, or unkown) | (ifyesgivawarordatas of service) < ri 
yes Ww_2 2685-20-0644 | Margaret H, McDaniel see ? 
18. CAUSE OF DEATE [Enter only ona cause ), (b), and (e).) a, 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) ~~ EEL — 


DUE TO 
Conditions, if any, which ( 
geve rise to immadiate ceuse 

(a), stating the undarlying gg 
cause last. te) 


Linpig Bester 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


‘artificate has been signed by the attending ph 


, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. WAS AUTOPSY 
a] S 
G Fe YES No 
5 $ : : : et eee a [vs [no 
ia o E eR cade bred Oper INS Cs 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

i= 
Ree &G [WF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 20f. (Cily ortown) (County) ~ (Stata) 
8 5 Bede wen While __Not While factory, siraat, offica bldg., ste.) | 
e = iy 19 et work [_] et work | 1 = 
f 21. | certify that (I) (this hospi cond) bk, WY /, that (1) (we) last 
= saw the deceased alive on....{)../ the causes and on the date stated above, 
=> 


Bae aes ATTENDING ‘MED STAFF 2b Bn 
ELVA AAACR mop, | PHYS. TE director CO pays. G 


22c. PHYSICIAN'S 22d, ADDRESS: 
NAME (Type) 


TO FUNERAL DIRECTOR: After t 


‘23b. DATE THEREOF 1, lown or county) (Steta) 


12/11/65 Masonic Cemetery Shinnston, W. Va. s 
IGN, 4 Be ADDRESS: F je. REC'D BY REGISTRAR | 25b. REGISTRAR’S INA 3 
Vinicd Oakland, Maryland@«BEC 15 1965 Mage 


Z3e. BURIAL, CREMATION, 
REMOVAL (Specity) 


Brula 


director, 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
ISM 7-62 


1] WEARS Te, CALA SCRE STATS. 

Othe | pia ee ete ne cae 
5 20 NTASTHI 
er i 2b es 


ys r +p etedh> * 
Sei deougadd 


mi Cae (ity 


wes 


pe He 
% ae ee 


Coe an aes 


) 


cs | 
. 
rg peer ers ey ne 
eee + 
me * - 4 “4 
alike ‘* th eee A piert che Oe 


By eae : (33 thse sacs .F Wass, 


eo At Maes sy ny Mageet ‘. 


abe sat - 


please execute the certificate, 


= — ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


21. I certify that! took charge of the remains described above, held an Autopsy im} Inspection [x Inquiry [4 and in my opinion 


death resulted, : Natural causes Accident ide [). o. Homicide (rel! Undetermined manner || 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER X ] 12-2- 65 


z 
NaHE(ie) James H, Feaster, Jr., Me Ds rddamistont sty, towe,oreumjOakland, Md, 
22a, BURIAL, wee DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) SS 


REMOVAL (Spacify) 
Burial 


re) 
FOR 1 641 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S Ui 
HEALTH 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 
ie « . STATE b. COUNTY 
° a. , 
ree? Garrett _ ia MARYLAND || _ Md. Garrett 
gece b. CITY OR TOWN [if outsida corporat limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrasl town] 
g fa 5 2 write RURAL and give naarest town) 
esote (Rural) Grantsville | Life “ (Rural) Grantsville, Md. 
Toe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress} d. STREET ADDRESS @. IS RESIDENCE 
3 
BaLas ON A FARM? 
Sizes / ay : io o a __| vst] so 
Se ERG 3. NAME OF z _ = = Last ATE “Month” “Day Yoor 
5 2 3 ‘- 8 DECEASED | oe 
= tint) LE 
ogts ipeceen) Sadie Yommer Meyers Dees 2 196 
3 3. SEX 6. COLOR OR RACE| 7, marnieD [_] NEVER MARRIED [_] | & DATE OF BIRTH 9 AGE fin oars LALLA iF UNDER 24 HRS. 
4 hy lonths ays Hours Min, 
iy = RF W woowm [Tf vivorceo ]| June 25, 1890 25 yes. | 
2 ass 10s. USUAL OCCUPATION ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
segs done during most of working tifa, even if retired) 
ar ae Bi a 
B8avUe Housewife Own Home Jennings, Md. USA 
8m s — 2 = 
2 85 oF 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bape shy, 8 
neo ~> . . 
‘SG e2s George Yommer Elizabeth Witzga M4 
gOFRe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sats = (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Beeps LK ; = Olen Meyers, Grantsville ,_ 
3 = = = 18. CAUSE OF DEATH [Enter only ona eausa par lina for (a), {b), end {c).) Pky CDR BETWEEN 
ec fas PART I. DEATH WAS CAUSED BY ‘ a 
s525e IMMEDIATE cause fe) __Corora ry occlusion _ a Sudden 
Sgeat Uy Lo | DUE TO 
3252 © Conditions, it any, which » __Arteriosclerotic cordiovascular disease | Years 
Sion ad seve rise to immediete cause 
ef bas (s), stating tha underlying (| OVETO 
s + ere — cause last, te) 
= = Fi 3 8 a PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. wea. 
C5 oe E a RMED? 
segre aki ves [] No fj 
= ba aires. a = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
ee 2 22 & | PRIMARY [] or CONTRIBUTING [] 
w = nee 5 U | CAUSE OF DEATH. 
emo = = 
= 22 oo < 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. {Clty or fown) (County) {Stete) 
Uo. 2g il i factory, straat, office bldg., etc.) | 
EU eu a Hour ¢.m. While Not While 
tM oee § z Bia 19 jat work [_] at work [_] ' 
He oe? 
20 
dEGRs 
OEsus 
seus 
8 TRS, 
Hess 
” 
base? 
2 o2H 5 
25 = 
° = 
BEERS 
Qaro 
ar) 


ec. 5, 1965 Grantsville Cem. Grantsville,Garrett,Md. 
ADDRESS: 


| 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE n 
LIL TD, Grantsville, Md. ote C 8 {96 [elortea ecg 


< 
as 
SE 
=D 

3 

g 

4 

2 


. z tenet + Bp i Ue whe spa Sara? 
ee \ > al a ~+ WANT Ls 9 J 
ii, she “er Rail iF ipes Bi “i = Tota seed 


& 


eave 
Lae Fe 


ite BS: sarin sep 


Cae eae 


ciduglineas a eA =a Ca mUA AS a "I 


> dave ay +0 
ye ue ale 


el wee 
Ws 9 ap eters vagy Bras 


i" anes wedi ta eee 


ny; me 


ry @..., 
to tne funeral 


dela’ 


es 1, 2, and 


72 hours after death. 


the State Department 


orm PM3, Page 5 may be 


. If any 


‘ 


ith 


in 24 hours after death 
Item 18. Give Pa; 


it. File pages 1 and, 


Examiner's Office along w 


be used as a burial-transit perm! 


rtificate should be executed wi 
iting the word ncaane in pene! 


INER: Thi 
ificate, 


Page 3 should 


Page 4 should be forwarded to the Chief Medica’ 


lease execute the cert 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MED! 

Bp 

director. 

retained for your files. 
TO FUNERAL DIRECTOR: 


= 
Ss 
» 
gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16426 jel AL EXA INER’S CERTIFICATE OF DEATH ISU2 
. PLAGE OF DEATH 2. USUACRESIDEMCE (Where deceased Jived, If Institution: Resldence before admission) 
Garrett a. STATE Maryland b.cOUNTY Garrett 


b. CITY OR TOWN (if outside corporate limits, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write el oA x Deer park 


MARYLAND 
c. LENGTH OF STAY IN 1b 


26 hours. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS 6. i te 
. AR 
Garrett Co. Mem, Hosp. Main st. ves] nol 
3 feasts First Middle Last 4, pre Month Day Year 
(Type or print) Wayne Poling peatH §=December 23rd. 39 65 
5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Mal 5 By Irthday) "Months | Days | Hours | Min, 
e White WIDOWED pvorceo Fy} Jan.6, 1928 yrs. 
10a, USUAL OCCUPATION (Glve kind of work done| t0b, KIND O . Bl 2 
qe st of perky i even if retired) inDusTRY Ness O* 4 gle dee Sanak et 1 County? “AT 
ndscap laine, w.¥a. eK, 
13. FATHER'S Soe 14, MOTHER'S MAIDEN NAME 
Ralph andrew poling Thelma Hawn 
15. WAS DECEASEDEVER IN U.S, ARMEDFORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
ca7 or unkown) ss nize Wi lates of service), 
yes" LHSE0 34-42-9781 |Gladys M. poling, Deer park, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN” 
PART |, DEATH WAS CAUSED BY: 7 7 
IMMEDIATE CAUSE ()_COrOnary thrombosis, right, acute Hours 
ii / DUE TO ° 
Conditions, If eny, which w Coronary arteriosclerosis Years 
gave rise to immediate 
couse (a), stating the ~ DUE TO 
underlying cause last. {c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART t(a) |19. WAS AUTOPSY 
re 
8 ves &] No] 
& | 200, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
& | PRIMARY C) or CONTRIBUTING () 
| CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S white Not While factory, street, office bidg., etc.) 
a 
4 19 et work at work 


at | took charge of the remains described above, held an Autopsy fC], Inspection fj}, Inquiry fe], and In my opinion 
Natural causes Bx], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER Oo 
ot a. S== <Qyp, ASSISTANT MEDICAL EXAMINER [_] Zac BATE SIenee) 


aa DEPUTY MEDICAL EXAMINER 12-23-65 
ye (Type) James He Feaster, IDey M.D. Address (Street, clty, town, or countyyOakLand , Mde 


23a, BURIAL, a 23b, QATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BU TAENSHL Soecity) 27/65 I.0.0.F. Cemetery 1k Garden,W.Va. 


24, whe VL. vein “OE iw BY REGISTRAR] 250, Donte seat 
B am e,W. Va. 5 a, et ae 
Wedded banpllas) 21230 23¥ H _ a. 2 9 1965 Zé i: iis a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


xecuted within 24 hours after death, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si; 


and completely 


mit. Then please remove carbon 


filled in by the funer: 
papers. Pages 1_an 


, cremation, or removal, and in any event, witl 


ed by the attending pI 


. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. 


VR AIS (4) 


20M 


1765 


s 


hin 72 hours after idea! 


dX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16423 CERTIFICATE OF DEATH Sti: 3 
i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (if outside co: Faete limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) n 
Oakland 5 das. {Oakland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) STREET ADDRESS 6. REIS 
Garrett County Memorial Hospital Star Route Box #8 ves] nok 
3. RAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) John Andy Pysell | DEATH Dec. h, 19 65 
5, SEX 6. COLOR OR RACE ) 7. MARRIED [&{] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE Cin ary IFUNDER 1 VEAR|IF UNDER 24HRS. 
s y) [Months | Di H Min, 
Male White widowed] —oivorceo-]| 12/24/00 wae ek 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Unemployed Farming Garrett, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles William Pysell Dora Malvenia Rodeheaver 
15. WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL [atv RMANT 
(Yes, no,, or unkown) (is ae gle Se ees [Pa pe AdsressStar Rt « Box #8 
No 19-14-6976 | Wife, Floretta Pearl Oakland, Md. 
18. CAUSE OF DEATH fEnter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Doda ee. be ey cl 
IMMEDIATE CAUSE (a) BEE Ae 


YA | DUE . =e a 
Conditions, if any, which = Jen are. cae 12.¢ Fas “are A natal 


gave rise to immediate 


cause (a), stating the sie a ae 4 “ é Z pe WA k 
underlying cause last, C) t (pain ene ei avdio Vase ter Vistaye Ah Khe wn 


3 PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Te 

= ——? eo ? 

< : 

Si er ai As mn ves [] No [1 
i ] 20a, ACCIDENT WAS. Cay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6¢ | OR CONTRIBUTING [] CAUSE O! TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, while Not wie factory, street, office bidg., etc.) 

= 19 at work im at work 


PIES |} certify that (1) {this ney ee g the on from Tipe 6a, ec that (I) (we) last 
saw the deceased alive o 19.45, and that de h occurred 3 im the causes and on he date stated above. 


| 22b. DATE SIGNED br 
ATTENDING STA 
M.D. oY Bron O pays. CJ Leet 


2s. FAVSICTAN'S "Bai. -AODRESS 
| ye) Dr, Herbert Leighton Oakland, Maryland 
23a. aa NAC ero | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
12/6 


ADDRESS 


“§ eee Home gee 


25a. “REC’D BY 


we rae 


CORARTLAND SIATE VEPARIMENT UF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16422 CERTIFICATE OF DEATH J SUq 


— 


ae ee 

& £3 a = = 

s Le 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before admission) 

e. 

a a . = a STATE Ma yay . b. COUNTY nee 

5 ste Garrett 3 MARYLAND Maryland Garrett 

2 +s b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb ||. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) 

~ 2as Write RURAL end give neerest town) x x 

cl eet Mt. Lake Park (h Yeas d Mt.-Lake Park 

£ Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ) 4. STREET ADDRESS a " @. 1S RESIDENCE 

= see | ON A FARM? 
Gas t ~ 3 

opie 606 Oakland Drive q ___ 606 Oakia ves (] No 

3 8 an X |=aaes 3. NAME ¢ oF Firsi ~ Middle Test . DATE Moi Dey Yeer 

3 aes : - r “TIT DTT ee + 

Hy e fe (Type or print) CLYDE WITLIAM SHIPLEY | veara December 7, 1965 

° 8§s 5. SEX ~—-|6. COLOR OR RACE) 7. MARRIED By Never MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

iB eae. Meat 1 } 8 clasbbirthdey) |"Months) Days | Hours | Min, 

a > Male White] woowe[]  owvorco]| June 1), 1890 (Dy. | | 

o 


ind of work 


on if retired) 


Wa. USUAL OCCUPATION ( 


done during most of working 


Machinist 
13. FATHER’S NAME 


lyre Shipley 


10b. KIND OF BUSINESS OR INDUSTRY 
Self Employed 


Tl, BIRTHPLACE (County & Steta, or foraign country) 
Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 
Mary Schnelling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL — NO,| 17, INFORMANT ~~ Address (Wr aow J 
(Yes, Wire unkown) | (Ifyes give werordetes of service) . - at a 
To 17-C1=5 bu2G Mrs. Carrie Shipley, Mt, Lake Park 


18. GAUSE OF DEATH [Enter only one cause per Jpeg for (e), (b) — (e}.] ; 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) jie — : 
2 is 
x DUETO 
Conditions, if any, which a Sa ee 
geve rise to immediete cause 7 - i - 


{e), steting the underlying ( PVE TO 
() 


12. CITIZEN OF WHAT COUNTRY? 


US 


S 


s that the death certi 


a 
a 
a3 
bal 
= 
= 
ct 
o 
x: 
~ 
ay 
z 
a 


3 
a 
gs 
3 
= 5 
2 
26 
s= 
x= 8 
a 
70 
Poy 
2s 
Ee 
5 
ae 
=¢ 
a9 
aie 
st 
_ @ 
5 


The law requii 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. WAS AUTOPSY 
= Ta ED: 
= 

Als ves [] No ( 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Ped Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20% (City or town) (County) Gtete) 
5 Fourteen While Not While factory, sireet, office bidg., ete.) | 
= pam. 9 at work et work | 


ed-from.... vaerere Wee a ck rei Ab ote a, that (I) (we) last 
and that death occurred ag, , from the < causes and on the date stated above. 


21. 1 certify that (!) (this ne x attended abe 


saw the deceased alive on........ 


22e. SIGNATURE ee 88 aa em DATE 
aA ? A AX ce mp, | PHYS. ERT DIRECTOR 0 PHYS. il Fdiee Gt aaa 


22c. PHYSICIAN’S 22d, ADDRESS 
NAME (Type) hp 
| A, E. Mance, M.D. Qakland, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY {Stete) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 
pete 
5uUuYP. 
24 FUNERAL DIRECTOR'S SIGNATURE 
neighton-Durst F 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr AIS (4) \°) 
20M 5-63 


tery | Oakland, Marywiand 
250, REC'D BY moe | 25b, REGISTRARS SIGNATURE 
9 Mk DEC Bt ‘| 19631 feed ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ig FOR ST 5) 


16423 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JSU5 
HEALTH ty ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before er 


a, STATE W.Va. b. COUNTY Preston 


Garrett MARYLAND 


@...., 


fio D. CITY OR TOWN (If outsid te inl 
= 5 £8 HCL hy pt qe PE mits, are, STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
22 5Y a nutes Aurora Rura. oe . 
z wn a2 @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1. ee aesiiee 
7 ? 
PS eo / | (DOA) Garrett Go. Mem, Hosp. Telineie 
Boe BB! ! YES NO 
32. = 3. Le sy? First Middle Lest 4. DATE Month Day Year 65 
N 
Baz SR (lype or print) Roy David Snyder 
oes E = 5. SEX 6. COLOR OR RACE 7, MARRIED fx] NEVER MARRIED[] | & DATE OF BIRTH 
Fa = - 
28s male white | wivowe 7] pivorceo[]| Oct. 14, 1913] 5 
2o = 10a. USUAL OCCUPATION (give kind ofworkdone| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
at oS OL most of wore fe, even If retired) INDUSTRY COUNTRY? 
B3m 7 er on Drag Line | Coal W.Va5 USA 
os 3 eS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 = 
B68 3 Amos Snyder Sarah Henline 
+= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N . (Yes, no, or unkown) | (Ifyes give war or dates of service) 
2 no 232-09-6474 Mrs. Loretta Snyder 1,Va~0 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) Crushed chest 


ROT DUE TO 
Conditions, v7 eny, which (b) Fractured skull 
gave rise to Immediete 
ceuse (e), stating the ( DUE TO 
underlying cause lest. (c). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL DETWEEN 
ONSET AND DEATH 


< 


‘inutes 


19. WAS AUTOPSY 
PERFORMED? 


yes#} No[] 


a 


\ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of tem 18) 
PRIMARY Re i i LIBS o 


CAUSE 0} Auto accident on U. S. Rt. 50 near Gormania, W. Va. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc. 
whi ¥ < 
z Na work” Gormania Grant _W, V: 


This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pe 


be forwarded to the Chief Medical Examiner's Office along with 


MEDICAL CERTIFICATION 


a 
Or 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ever 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY veo EXAMINER: 


=. y that I took charge of the remains described above, held an Autopsy #€ ], Inspection J, Inquiryae_], and in my opinion 
S 4 : 
£2 ted from: Natural causes [], Accidept 4x], Suicide [_], Homicide [_], Undetermined manner [_] 
+5 (/ CHIEF MEDICAL EXAMINER [_] 
QF é = _ypp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
5 5 ioe DEPUTY MEDICAL EXAMINER 12=7-65 
33 X fe (type) James H, Feaster, Jre, Me De Address (Street, clty, town, or county) Qakland, Mde wa 
3s 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or me (State) 
se REMOVAL (Specify) | Sst A 

Buria. 65. emple Ridge urora, 


25b. one Ss ie 


24. FUNERAL DIRECTOR ADORESS | 25a, REC'D BY REGISTRAR 
Peele | 4 aes (on Lee e— Davis, W.Va, in EC 9 {965 
Fe 


bon papers. Pages 1 and 2 should 


e 24 hours after 
ind completely filled in by the funeral 
, within 7.2 hours after death. 

BD 


I or attending physician. 
cate has been signed by the attending ph 


The law requires that the death certificate be executec| 
director, page 3 should be detached for use as the burial-transit permit. Then please r 


ATTENDING PHYSICIAN: 


@: 


death. Page 4 ~nay be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITA 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an' 


YR AIS (4] 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16424 CERTIFICATE OF DEATH US06 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased bived, If institution: Residence before edmission} 


a. COUNTY a. STATE | b. COUNTY 
Compre hoe... - _MARYLAND _ Maryland _ Ver 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {It outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Oakland 


Mt. Lake Park 


d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stres ~~ G. STREET ADDRESS e. 1S RESIDENCE 
4 ‘i I} ON A FARM? 
Oak Rest Nursing Uome | ves [] No Gy} 

AME OF = First Middle Lest Day Year 

DECEASED ~. > | oO 

Wpscceivt» Russel 1 Wright Beovery Gr yl) 2") ee. 3 19 65 

5. SEX 6. COLOR OR RACE! 7. MARRIED FZ] NEVER MARRIED |] | B+ DATE OF BIRTH 19. AGE (In years |IF UNDER if UNDER 24 HRS. 
i . O fast birthday) | Months l Days | Hours | Min. 
Male Vhite | woowp[]  ovorceof]|Apr. 20, 1894 171 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


farmer 
13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


WOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) 


SA 


Farm | Keyser, W. Va, 
14, MOTHER'S MAIDEN NAME 


James Stover Sarah Schell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, or unkowa) | (Ifyesgivewarordatesofservice) 
‘ p 
no 22 idna Stover see #2 apove 


18. CAUSE OF DEATH [Enter only one cause per y INTERVAL BETWEEN 


ras INSET AMID DEATH 
Paar Dear AS SAS TELM NAL TNEOMEM AR ee 


DUE TO. 
Conditions, if any, which w PIC psecenone PARMNSon6 De eme | Sup a 
geve rise to immediete ceuse 
{a), stating the underlying 
cause last. ont {e) 


DUE TO 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
Pam. utd 


200. PLACE OF INJURY (Home, ferm, | 20t, (City or town) ~ (County) {Stete) 
factory, street, office bldg., etc.) | 
\ 


Pa aye Baio. etvvcrnay IRL, that (I) (wre) last 
428 M, {rom the causes and on the date staled above. 


Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 
et work at work 


MEDICAL CERTIFICATION 


AGS, and that death occur 


22e. SIGNATHRE 22b. DATE 
ATTENDING MED, STAFF IGNED 
- mop. | PHYS. [A virector [] pxys. (] } is) 


22c. PHYSICIAN'S 
NAME (Type) | 
Ee). 


‘235. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 


REMOVAL {Specity) 12/6/65 Pleasant Valley Cemetery Garrett Co. Md. 


Burial 
E 'S SIGMATURE iy ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Db) Siepnich Sokland, Maryland 


5 een DEC S 1965 
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FOR $ 
HEALTH DEP 


24 hours after death. If any delay is necessai 


= 
3 
3 
3 
x 
6 
a 
eal 
= 
3 
a 
S 
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= 
& 
z 
a 
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tained for your files. 
the'§tale Department of 
after death. 


ive Pages 1, 2, and 3 to the funeral director. Page 


2 
€ 
2 
a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, writing the word “pending” in pen 


Health or 


YR AIS 
sm 163 


its designated agent, prior to burial, cremation, or removal, and in any event within 


Pad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 16429 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SUG 
i » Ron DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institutlon: Residence oe iaieTol 
/ Garrett ee. A) TATE pia 8 COUNTY Garrett 


b. CITY OR TOWN {if outside corporata limits, 
write RURAL at ave Nneerest town) 


rural Swanton 


s, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside eorporeta limits, write RURAL end give neerest town) 
rural Swanton 


d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street address) d. STREET ADDRESS ae . 1S RESIDENCE 
‘ON A FARM? 
~ YES No fl No [i] 
3. NAME OF * - Middle ¢ “Last 4. DATE Month Dey Year 
DECEASED a OF bs 
(ype or print) James Donald Wilson DEATH Dec. 2 19> 
3. SEX 6. COLOR OR RACE]7. MARRIED FE] NEVER MARRIED [-] | 5. DATEOF BIRTH ~[9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Me Mat ‘ oO to" aor | Months] Deys | Hours | Min. 
Male White wipowep[] __ vivorceo [] |APTIl 10,1895 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Cle ric 
13. FATHER'S NAME 
Thomas Wilson 


‘IDb. KIND OF BUSINESS OR INDUSTRY 


General Aare 


1. BIRTHPLACE =f ‘or foreign country] 12, CITIZEN OF WHAT COUNTRY: 


U.S.A. 


Annie Patterson 
ie WAS bse thay IN U.S. ee ABGY ) 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, or unkown! tyes give warordafesof service) 
ho 220=10.2301 | Ellen Wilson-Sventon, Md, 
18, CAUSE OF DEATH [Ener only one eause per line for fe), (b), and (.]—~SSOSC = = 


cae EAT MBDIATY caun ls) CO ONAary. thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


f DUE TO 

Conditions, it any, which w_Arteriosclerosis, generalized sid Years 

gove risa to immediet v 

(a), steting the un. LAS) 

penves Masti: ) ——_ ie 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 

7 a ia PERFORMED? 

5 yes []} No fj] 
| 20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item IB.) 7 
& | PRIMARY [] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Ho: mi 20f. (City orfown) (County) (State) 
5 Ho cera: While __Not While fectory, street, office bldg., etc.) 
= oo 19 af work [] at work [_] H 


Inquiry ie 


and in my opinion 


death resul Natural causes ies Accident {/]./ Suicide Oo. Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 
Seon nen Se ee p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGN, : ? PT AAO & 12"29—65 
R's James H, Feaster, Jr M,. D 
e) si 2 ei ss 2" Address (Street, city, town, or county) Oakland, Maryland 
22d, LOCATION (City, town, or county) —S=«* Stora) 


ia, BURIAL, CREMATION] 22b. DATE THEREOF - Bic, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial $f 1/1/66 Mt. View 

"ADDRESS 


Westernp ort, Md, 


Moscow Mills, Md. 


WA N° - BY “1986 24b, REGISTRAR'S SIGNATURE 


DATE 


hills abe a 


fiat /pbtaqaeiseatehiek yeni 


j mh Owe 
Y eller tne os Que hi) 
" er istapri gether shel th 


Se 


inate ¥. “iin a fl eo r 


bes 


42M 4 gal oe faacd 


ae e+ 
1 Ree ad grt 
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1 eer MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16426 CERTIFICATE OF DEATH nee. diet wet Y SUS 


ov sca 


~ gee 
& 33 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 Get Garrett MARYLAND essere Rigas b.couny Garrett 
re] o b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo (Re ‘ond ¥ nearest town) i . 3 
Be Rura Sf Grantsville Life X¥_Grantsville (Rural) 
22 me NAME OF HOSPITAL (If not in hospitol, give street address) | 4. STREET ADDRESS @. IS RESIDENCE 
wah 2 OR INSTITUTION ON A FARM? 
ao Yes 7] No] 
we 6 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
a - DECEASED J = OF 
=3 Gips‘ey eng Amelia C. Yoder DEAT Sy eG s. 975 1965 
Bey 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED Jt] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR] IF UNDER 24 HRS. 
2 lost birthdoy) [Months] Doys | Hours] Min. 
Si # W WIDOWED [] ovorceo—] | Oct. 15% 1908 57 ys. 
€ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Preis ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 of during most of working life, even if retired) i 
Housekeeper Grantsville, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Christian J. Yoder Amanda Miller 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
£ {Yes, no, of unknown) (IE yes, give wor or dates of service) 4 4 
A | = Miss Iuella Yoder, Grantsville, Md. 
2 1B. ghee = ale seate pet piemfor (0}, (b). ond (c). = Se Doe 
5 TO TMIMEDIATE CAUSE (0 Og CA i 
iS fa] DUE TO 
Condinonvteerea shih ai Q re an~ ae Prey c ty cars 
gove rise to immediote 
cause (0), stoting the under- ( DUE TO 
lying couse lost. e 


a Part Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i 
‘Ae prketee ws NO 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
@ [OR CONTRIBUTING [] CAUSE OF DEATH 
& MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
B Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work [] of work [J ' 
21. | certify that ! pttended the deceased fram____* oh er, 1965 to. & J eee , 194,that | last saw the deceased 
alive an___/2- ZA ee ee ee 19. 4.S~_, and that death occurred wie a fram the causes and an the date stated abave. 


rome city or town, stote) DATE SIGNE 


MO. 349 LUA ST: LANEY Cre DRLE, a, 


me Paul E. Berkebile, M.D. AS Ve Sa.) | a) Cee San ee 


2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ria 12/65 aple Glen Church Cem/Grantsville,Garrett,Md. 


RE F ey CTOR'S er ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Grantsville, Md. eee 15 | felontns jong 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours 


moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physici 


TO HOSPITAL o@Prenoins PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hi 


as 
a 
> 


ES 
2a 
a 


thi 
iV 

(hn ai 
lh at 7 a Da ‘. 


its Hoge 


